Chronic inguinal neuralgia is one of the most significant complications following inguinal hernia repair. Subsequent patient disability can be severe & may often require numerous interventions for treatment. The purpose of the study is to evaluate long term outcomes following nerve excision to nerve preservation when performing lichenstein inguinal hernia repairs.
Introduction
No disease of human body, belongs to the province of the surgeon, requires its treatment, a better combination of accurate anatomical knowledge with surgical skill than hernia in all its variety. This Usually the primary injury is not Appreciated at operation, nor is the etiologic lesion, identifiable with certainty after the neuralgia begins. Residual neuralgia deserves attention because they may result in severe morbidity and may become difficult to manage.
Study Group
During this period 50 patient were eligible for the study. All were admitted to this hospital for inguinal hernia repair (herniorrhaphy or hernioplasty) Inclusion Criteria With the use of modern mesh prosthetics, it is now possible to repair all hernia without distortion of the normal and with no suture line tension. The technique is simple, rapid, less painful and effective. Allowing prompt resumption of unrestricted physical activity with the prosthesis for the repair of inguinal hernia in mind and focusing on the principal of "no tension" (considered one of the great principals of surgery by Halsted), the Lichtenstein group popularized routine use of mesh in 1984 and coined the term "tension -free hernioplasty".
Main Principles in Lichtenstein Repair
 In the tension free hernioplasty instead of suturing anatomic structures that are not in apposition (conjoint tendon & inguinal ligament), the entire inguinal floor is reinforced by insertion of a sheet of mesh.  The prosthesis, which is placed between the transversalis fascia & the external oblique aponeurosis extend well beyond the Hesselbach's triangle to provide sufficient mesh/issue interface.  On increased intra abdominal pressure the external oblique aponeurosis applies counter pressure on the mesh thus using the intra abdominal pressure as a positive factor. 
Chronic Post-Herniorrhapht Groin pain
Lichtenstein et al (1988) described the cause of severe and persistent pain after hernia surgery is due to sensory nerve crushing. They have described an operative technique that prevents inadvertent crushing or division of sensory nerves to groin with persistent postoperative pain, the offending nerve is usually difficult to identify. They first differentiate whether the pain is due to ilioinguinal or genitocrural causalgia. When the particular nerve is incriminated, its division will ordinarily cure the problem. There is no evidence that elective division of ilioninguinal nerve is associated with any significant improvement in post-operative symptoms, but he limited sample size precludes ant firm conclusions. George W. Dittrick et al (2004) published the incidence of postoperative neuralgia was significantly lower in ilionguinal Neurectomy group versus the nerve preservation group at 1 month 5% Vs 21 % at 6 months: 3 % Vs 25%. There was no significant difference in the incidence of postoperative neuralgia at 3 years i.e. 6% Vs 8%. 
Observations Patient Profile

Incidence of Post-herniorrhaphy groin pain and numbness in our present study:
Overall incidence of chronic groin pain in our prospective study. 
Conclusion
This present study was conducted to evaluate the effect of excision of ilionguinal nerve and illiohypogastric nerve tension free hernioplasty on postoperative chronic groin pain and parethesia in the department of General Surgery, VSS IMSAR, Burla during the period from May 2015 to 2017. A total of 50 patients were admitted for primary inguinal hernia repair (unilateral or bilateral) satisfying all the inclusion criteria in the study. All patients were treated with Lichtenstein tension free hernioplasty with polypropelene mesh by asingle surgeon with the standard technique every time. In 4 patients the nerve could not be identified & were included in nerve preservation group. In all cases early post-operative period was uneventful, during the hospital stay. Post operative assessment for chronic groin pain and numbness was carried out at 6 month and 1 year. At the end of the study both the group of patients i.e. nerve excision group (Grp -A) and nerve preservation group pain (Grp -B) were compared for (i) incidence of post herniorrhapy groin pain (ii) incidence of post herniorrhaphy groin numbness. This prospective study showed a satisfactory significant decrease in the incidence of post operative groin pain at 6 months and 1 year for patients in the ilioinguinal nerve & iliohypogastric excision group versus nerve preservation group. This study also clearly demonstrated that elective excision of ilioinguinal nerve and iliohypogastric nerve were not accompanied by a significant increase in post-operative groin numbness. Furthermore, there was a consistence decrease in incidence of postoperative numbness with increasing time period in nerve excision group. 
